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- STATEMENT OF CEVED

FORM 1 | i
| FEC MAlL GENTER
b COMMITTEE (in full D ff?:ﬁi'f,g"eﬂf"" ° o uﬁleli'ne?ing' %P 12FE4MS
IFlnlerl‘dlslolf PIMalnle IMullaLttlielril AN ST T N WO T N 0 B S M O B S M A O O A B
N Y U T T T T T W T A T U A M B A A WA B WU AN S A B SN AN A AN
ADDRESS (number and street) |1|44 |S|S|a|g|e |H||"|s lRo:a (Ij ! I I A A A I S A
D_(Checkifaddress TR IN NO  T O0 N T Y W T S A0 WA A AU A N N Y A A B B B O AR
s changeq) B@ﬂAG[J AT SR A S A A ICIAY |9|2 |8619| |-L615Z1 |

CiTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

, lelectdmarie@yahoo.com | |, | 0]
(Check if address .
is changed) L J
| O U T T T I N T (N IS S T N TS (N O O T T W A
COMMITTEE'S WEB PAGE ADDRESS (URL)
, IWVYW'Jeleqtdmar}'el'qolmllllIIIIIIIJI]ILIJI'
(Check if address
is changed) | | |
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.. ose 03 8 2012
3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)
| certify that | have examined this Statement and to the best of my knowledge and belie! it is true, correct and complete.
Type or Print Name of Treasurer Lynn A NIChOlS
A At ! o4 . X
Signature of Treasurer % W Date 04 17 2012

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Tolt Free 800-424-9530 (Revised 02/2009)
I-— Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2 !

5. TYPE OF COMMITTEE ‘
Candidate Committee: |

(a) M This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of 1} . Py
Candidate lDlMaIrle ME'?H'QH toy oy l
Candidate Oftice State
Party Afiliaton ~ NPP Sougnt: || House [] senate [] Presigent
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T A O A O A A O A R R R
Party Committee:

(National, State {Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC): h
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(4] This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nhonconnected committee)

D in addition, thie committee is a Lobbyist/Registrant PAC.

D In zdditian, this committea is a Leadership PAC. (Identify spansor an line 6.}

Joint Fundraising Representative: |

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizutions, at least one ef which is an authorized carnmittee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
-= committees/organizations, none of which is an authorized committee of a federal candidate.

Committeea Participating in Jaint Fundraiser

o L bbb ]| e number G

2 LU Ll recionmoe G |
o Ll bttt gy yyL| jrecionume G
o LI L LT PPl jFeconumber G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name
Friends of D'Marie Mulattieri

6. Name of Any Connected Organization, Affiliated Cammittee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Lttt et vttt bbbttt

ettt et et et il
Mailing Address HEEEEEEE NN
et el
O I I Iy N I ERPEIRIN O BRI

cmy STATE ZIP CODE

Relationship: [:]Connected Organization DAﬂiliated Committee Dloint Fundraising Representative D.eadership PAC Sponsor

12836794730

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

rarname  ILYIMANIGROWS
Mailing Address 144 $SageHillsRoad | |\, ]
LlJ;l¢lnglllllllllllllllIlIlIIIIIJ_LJ
Orange , , | [CAL 192869, (-(6571, |
Title or Position cITY ' STATE ZIP CODE
Jreasurer , 0| Telephone number L7141 |-1745, |-12847 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name \Lynn A Nichols

|I|lIIIL14LIlIIIIIIIIIIlllIIIII

of Treasurer
Mailing Address 1449 9ageHtiisRoad ]
lJLIII|IIlllLlJlLl_llll(lII(]_IIIIIEII
Qrange 00000 1GA (92869, -16DT1 |
CiTY STATE ZIP CODE
Title ot Position
ITTe?Slljr?rl | Y T T N T R A O e I Telephone number I7]4| I_|7451 |-|2$4?| I

L ]
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FEC Form 1 (Revised 02/2009) Page 4

FulI.Name of

R;L?tna(ed LDIMalne Mplatt.'eL”l S NN N O T N T R (N T T N TN o T S T T T T N N O A | ]

Mailing Address |1f"4| SlS,agengllq R|°?d| T N TN (N T VN O NN N (NN RN TN U Y I T O T O O l
IIIIIIIIlIIlII|lJLJLIlIllllIIIIllll
|Olrapggl W TR OO N TSN TR T U N O N O | lcﬂl [928ﬁ9| ] |'|§$7¢1 ] l

cITy STATE ZiP CODE
Title or Position
|A§s,|si;arllt -lr'?ajsu.rgi A T I N O S O A | l Telephone number I94|'9| I' EggL |'Lg$7|7| |

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[Farmers & MerchantsBank |, |, , )
Mailing Address |12691ParkAvenue, | |, ;0 ]
TN N N O T T S U O T T W S A A N SO A W W A AR O
Tustin , , , v v v vy g ] CAL 192782 | |-12707 |

CITY STATE ZiP CODE

Name of Bank, Depository, etc.

I S A N S N TN SN T T RN N T S N T T A0 S Ot N Y B M B A A A A A
Mailing Address I SN A A A A A S A S A N T N S A B M A A N A RN A AR B A A |
YT U N N T U T T U W T W T Y T Y A M MR S A W I
Lovvvvv v v v v b bed Lo b g o

CITY STATE ZIP CODE
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: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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o . Date of Receipt
Received from House Records & Registration Office
' Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
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S , oo
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